Introduction
This particular issue of the European Journal of Cardiovascular Nursing represents a watershed in its development as an eminent journal devoted to the interests, science and professional practice for nurses devoted to improving cardiovascular health outcomes. Launched in 2002, the journal is rapidly approaching its fifth year anniversary. During that time, the senior editorial team has remained unchanged under the leadership and energy of Dr Tiny Jaarsma. However, now that the journal has reached its first milestone (becoming an accepted part of the landscape that comprises cardiovascular publications), it is time to inject new energy and ideas into the senior editorial team. It is for this reason that this issue marks a transition from my role as Co-Editor of the journal to that of Dr Anna Stromberg from Sweden. Many, I suspect, will applaud this development, not only because of a correction in the gender balance of the senior editorial team and Dr Stromberg's obvious qualifications for the role, but the removal of an opinionated and often obstreperous Australian! Certainly, Dr Stromberg will not only strengthen the European connection of the journal but also provide more sensibility and tact than I could ever hope to achieve.
Our key challenges as a profession
It is within my self-appointed role as a more controversial figure within the world of cardiovascular nursing who is never afraid of voicing an opinion, both from a positive [1] and negative [2] perspective, that I now write what will probably be my last editorial for the journal. As such, I believe it is worth reflecting on how far the journal has progressed and how this mirrored the development of cardiovascular nursing in not only Europe but other distant parts of the world such as Australia and New Zealand. There is no coincidence in the fact that both has begun to flourish and beginning to attract the kind of inter-professional respect and support they deserve as well as some wider recognition and acceptance beyond the field of cardiology. The key question, of course, is this development likely to be stymied in the future by unexpected factors or can we be confident in predicting what issues will determine the fate of both the journal and cardiovascular nursing as a valued and prestigious profession? It is not my intention to examine the myriad of complex issues and scenarios that may or may not impact on the future success of the profession and its journal in this article. Rather, I would like to outline some of the key threats and inherent weaknesses within our profession that may conspire to consign the European Journal of Cardiovascular Nursing as a historical oddity and our profession so much weaker than it could have been.
I believe that all cardiovascular nurses should critically reflect on the following list of related issues that are yet to be resolved within our profession and conspire to make us lesser (as a whole) than we could and should be:
1. The pervading acceptance of "mediocrity" and, therefore, lesser standards of academic thinking and endeavour that would never be tolerated within the exacting standards we expect of our clinical practice: this slippery slope leads to mediocre research training and outputs with sloppy interpretations of the literature and gaping holes in many research studies. 2. The underlying dogma that requires all of our research to be different from so-called "bio-medical" or "reductionist" research and, therefore, rich in theory and "texture": a whole dictionary of words and concepts that no one but the high priests of some research faiths have been constructed to exclude clinicians and patients alike from challenging the meaning and impact of some research studies. 3. The inability to differentiate rigorous academic debate (both in the written form and, critically, at scientific meetings) with a personal attack on a person's whole integrity and worth: polite debate that conveniently ignores critical flaws in someone's research (and, ultimately, its potential impact on cardiovascular health) perpetuates "mediocrity" and consigns much of our research to the "irrelevant" basket. 4. The general lack of interest in and appreciation of, the role of research in developing our professional status and European Journal of Cardiovascular Nursing 6 (2007) 1 -2 www.elsevier.com/locate/ejcnurse creating new roles and responsibilities: the profession needs a stronger research culture that encourages reading professional journals (including the European Journal of Cardiovascular Nursing) and undertaking and publishing research that builds a greater web of knowledge and professional practice. Given the size of the clinical workforce, the former would ensure the commercial viability of the journal. Likewise, the latter would ensure it began to build a meaningful impact factor that showed that published research was not only read but used to generate new areas of research and professional knowledge. 5. The propensity to "eat our own": there are probably many reasons why cardiovascular nurses near the upper echelons of the profession are so antagonistic and unsupportive towards their senior colleagues and obstruct the rise of more promising junior colleagues, but none are excusable! A major factor is undoubtedly insecurity. Only those secure in the knowledge of their training, expertise and subsequent position have the foundation to actively encourage others to succeed. Sadly, those who have adopted mediocrity and still needing to bolster their credentials and output (despite being at the top of the cardiovascular nursing tree) will never allow others to flourish.
You'll never walk alone
The good news is that we can address these troubling issues if we are prepared to work as a team of health care professionals dedicated to ever higher professional, clinical and research standards. As the title of this Editorial suggests, it wouldn't hurt to reflect on the words and intent of the adopted anthem of my beloved Liverpool Football Club (You'll Never Walk Alone) to see how we can make our chosen profession stronger and viable. This song implores anyone facing a challenging situation to keep their inner strength and defy all external challenges ("when you walk through a storm, hold your head up high") to emerge victorious. Indeed, not only victorious but in the company of others who have also faced their fears and share in the triumph of a personal and collective victory.
It takes courage to be different and to take a different path. It can also be lonely and soul-destroying. Even though I'm essentially leaving a journal I've helped (in a small way) to succeed within a highly competitive publishing and professional environment, I offer my personal pledge to "walk with" any cardiovascular nurse who wants "us" (our profession) to fulfil its full potential. This, of course, includes the incumbent editorial team who do so much with very little appreciation.
Conclusion
Hopefully, my last editorial will resonate with at least a few cardiovascular nurses who are prepared to acknowledge that we are at an important juncture in our professional development. Whether we are prepared to accept mediocrity or strive for higher and higher standards and levels of cohesive intent and purpose will most probably hinge on a few brave individuals who are prepared to lead the way. Remember that if you are prepared to be a catalyst for positive changes within cardiovascular nursing-"You'll Never Walk Alone".
